UPPLEMENTAL JHCOME STATEMENT FOR USE BY ASSESSOR OR COLLECTOR
SU§E EEIERMIN!ﬂG ELIGIBILITY FOR SENIOR CITHLEN'S OEOUCTION

Re:

Tapptlcantt®s pame) {applicant™s address}

The undersignred submits the following statement of income to atd in the

determination of eligibitity for & senfor citizen's tag deduction with respect:

to premises located at

e DUMONT. Lot NO"- ) Btock Mo,

it -
muterpa tity) IHCOME FOR THE CALEHDAR YEAR. A 0O_
(Including Spouse's lncome]

Pension or Retirement (Privatg) %

Salaries or Hages

interest and Dividends

tapital Galns

Other Income

J
)
}
.} Het Renbs or Royalties
)
)
)

Social Security Benefifst
Husband
Wife_
8.) Stgte or Fedaral Pension, D{sability Benefits:
Husband
Wife

9.} Ratlroed Retirement Pensiont

Husbhand
Wife

Annua) Gross income
{sum of {tems 1 to 9 fnelusive)s

{Hote:r The appropriate oFfici?l will
datermine which of the above jtems
are to be excluded,)

e e  h P LI YA PN

{appiicant’s signature)

Lkl P N PP AV e S AL b e R e b e e

- {stghature of applicant's spouse)

To Applicant: The abuve fncome detail fs to enable the assessor or collector to
determine which items of income may be excluded under the law and to determine
whether you meet the income requirements of the law. Faflure to complete this
form may result in Yoss of your senjor citizen's tax deduction,

State of Hew Jersey
Division of Taxstion
Local Property & Public Uti1ity Branch




